Purpose: The aim of this study was to find the correlation between the number, type, and placement of symmetric functional tooth units and the nutritional status using body mass index (BMI) and Mini Nutritional Assessment (MNA) in patients with both maxillary and mandibular removable partial dentures. Materials and Methods: A randomized study was conducted at the Clinic for Prosthodontics, School of Dentistry, University of Belgrade, Serbia, followed by determination of number of functional tooth units. After insertion of the prostheses, the nutritional status was assessed, using BMI and MNA form. Nutritional status was reviewed 12 months after prosthetic treatment. Number of teeth and age were analyzed using analysis of variance and t test. For other variables such as BMI baseline, BMI follow-up, MNA baseline, MNA follow-up, change in BMI, and change in MNA, Kruskal-Wallis Test or Mann-Whitney Test were used. Results: The results on the MNA changes showed that patients with symmetric natural functional tooth units had significantly higher values (2.9 ± 0.8) compared with patients without natural functional tooth units (1.9 ± 0.6) or with asymmetric natural functional tooth units (1.6 ± 0.4). Patients with asymmetric artificial functional tooth units had significantly lower change in MNA (1.9 ± 0.4) than those with symmetric artificial functional tooth units (2.6 ± 0.9). Conclusion: The findings of this study suggest that adequate rehabilitation with symmetric positioning of the functional tooth units can improve the nutritional status of partially edentulous patients. Int J Prosthodont 2016;29:484-486.
A recent study showed a positive correlation between nutritional status and prosthetic rehabilitation. 1 Prosthetic rehabilitation, whether fixed or mobile, changes the diet pattern by improving the ability to chew and swallow. 2 Removable partial dentures (RPDs) are still prominent in the elderly population due to their effectiveness and low cost. 3 RPDs increase the total number of teeth and the chewing surface. Nevertheless, in the case of chewing, the number of functional tooth units (FTUs) was found to be more important than the number of teeth present in the mouth. 2 Three categories of FTUs are defined in patients with RPDs: natural tooth against natural tooth (NN-FTUs), natural tooth against denture (NDFTUs), and denture against denture (DD-FTU).
The aim of this study was to find the correlation between the number, type, and placement of symmetric functional tooth units and the nutritional status using body mass index (BMI) and Mini Nutritional Assessment (MNA) in patients with both maxillary and mandibular RPDs.
Materials and Methods
This study was conducted at the University Clinic for Prosthodontics, School of Dental Medicine, University of Belgrade, Serbia. Ethical approval was obtained from the medical Ethics Committee at the Faculties of Medicine and Dental Medicine (permission #36/39). The inclusion criteria were aged between 65 and 74 years old, partial edentulousness, indication for RPDs, and functional independence. The exclusion criterion was malignant neoplasm. Of 223 patients who met the inclusion criteria, 11 declined to participate. The number of present teeth was recorded and number of NNFTUs, NDFTUs, and DDFTUs was recorded. After clinical examination, RPDs were made by graduate students under the supervision of an assigned professor, using the standard protocol. Before insertion of the prostheses, nutritional status was assessed using BMI to divide subjects into three categories: underweight (BMI < 18.5), normal (25.0 > BMI ≥ 18.5 ), and overweight (BMI ≥ 25.0). MNA forms were also used to divide patients into normal (24-30), malnourished (< 17), and at risk of malnutrition (17-23.5). 3 These assessments were reviewed 12 months after prosthetic treatment. Of the 223 who met the inclusion criteria, 200 patients remained after 12 months and their data were entered into the database. Analysis of variance (ANOVA), t test, Kruskal-Wallis test, and MannWhitney test were employed.
Results
At the baseline, average BMI was 22.2 ± 3.6 while MNA was 22.8 ± 3.4 (Table 1) . Patients with symmetric NN-FTUs had significantly higher changes in MNA value (2.9 ± 0.8) compared with patients with asymmetric NN-FTUs (1.6 ± 0.4) or without NN-FTUs (1.9 ± 0.6) ( Table 2) . No statistical significance was found in baseline BMI values and BMI change in patients with symmetric or asymmetric DD-FTUs (Table 3) . Nevertheless, the baseline MNA value in patients with asymmetric DD-FTUs was significantly higher (25.9 ± 1.1) than in those with symmetric DD-FTUs (23.5 ± 3.3). Additionally, the results regarding change in MNA demonstrate that patients with asymmetric DDFTUs had significantly lower values (1.9 ± 0.4) than those with symmetric DD-FTUs (2.6 ± 0.9). Statistically significant differences were found in BMI and MNA change between patients without ND-FTUs, with symmetric ND-FTUs, and with asymmetric ND-FTUs (Table 4) .
Discussion
The results of this study showed positive correlation between nutritional status and dentures, consistent with previous results. 1, 4 Studies conducted in Indonesia, Japan, and the United States showed significant association between FTUs and nutritional indicators such as BMI and MNA. The association between symmetry of different types of FTUs and nutrition status reported here has never been reported before. Increased NN-FTU = natural tooth against natural tooth, ND-FTU = natural tooth against denture; DD-FTU = and denture against denture. 5 Regarding NDFTUs, significant differences were found compared with patients without these units, but slight differences were noticed in patients with symmetrically positioned ND-FTUs compared with asymmetric.
Conclusions
This study found a positive correlation between nutritional status and dentures, as determined by change in BMI and MNA. Symmetry in FTUs was found to be a significant factor in these changes. 
